Introduction
Besides pulmonary edema, myocardial damage is mostly feared during tocolytic treatment with betasympathomimetic agents. In 1959, RONA described infarct-like lesions under isoproterenol in the rat [15] . Also in man, myolyses, nuclear fadings and other hypoxic lesions have been reported [1, 2, 3, 17] . Polytope ventricular extrasystoles, ST-depression and T-flattenings have been found in ECG [6, 18] . These pathologic events, if diagnosed, often lead to discontinuation of tocolysis resulting in the birth of a premature child [8, 9] .
Numerous laboratory investigations have been performed on cardiac side effects of betamimetics. In our laboratory, no change in heart-specific CK-MB under ritodrine-verapamil [10] , but impressive increases of myoglobin under hexoprenaline without cardioprotective agents [11] were observed. In contrast, no change of serum myoglobin could be demonstrated, if the beta t -blocking substance metoprolol or the calcium-entry blocker verapamil were added to the betamimetics [12, 13] .
In ongoing search for an even more specific diagnosis of ischemic myocardial lesions, the determination of heart specific light-chain Lmyosin was performed by means of a monoclonal antibody [7] . Using this antibody, we had the opportunity to investigate L-myosin under tocolysis with hexoprenaline-metoprolol in comparison with uncomplicated pregnancies for the first time. 2 Material and methods L-myosin was determined using a recently developed monoclonal antibody in 51 women with uncomplicated pregnancies in the 28 th -41 st week of gestation. In 15 healthy women, who were treated with intravenous infusion containing hexoprenaline (0.3 μ/min) and metoprolol (0.01 mg/min) because of threatening premature birth, plasma L-myosin was investigated before as well as 2, 6, 12 and 24 hours after beginning of tocolysis.
Blood was drawn into EDTA tubes. After centrifugation, plasma was freezed at -20 °C. Lmyosin concentration was measured by means of a recently developed enzyme-immuno-assay of BOEHRINGER/MANNHEIM, FRG, on ES22 (Enzyme-immuno-assay system 22).
Results
The results derived from normal pregnancies are demonstrated in table I. Figure 1 shows the Lmyosin values before and 2, 6, 12 and 24 hours after the beginning of tocolysis with hexoprenaline-metoprolol. There is an increase in the median and 90
th percentile values, but no statistically significant difference between these values and the normal ones could be shown (range variance analysis after KRUSKAL-WALLIS, [16] ).
For ethical reasons, we did not treat patients with hexoprenaline alone, because we had found impressive increases of rnyoglobin values during monotherapy with beta-sympathomimetics [11] .
Discussion
Together with actin, myosin is working as a contractile protein in heart, sceletal and smooth musculature. The molecule is about 1600 A in length, its weight is about 500000 daltons. It consists of two parts: a) the head, which is composed of two "heavy chains" with two "light chains" each and is able to hydrolize ATP and to enter into connection with the corresponding actin-molecule and b) the tail which consists of two helical protein chains transmitting the contractions caused by the head onto the myofllaments. The contractile state of a muscle is defined by the phosphorylation or dephosphorylation of the myosin light chains by a corresponding kinase or phosphatase. The myosin light chain kinase is activated by Ca ++ -calmodulin [4, 5] .
There are several organospeciflc forms of myosin. Their heavy chains (MW 200000 daltons) are common, and they differ in their lightchains. L-myosin specific for myocardium has a molecular weight of 12000 daltons. It exists in two forms: free cytosolic L-myosin is raising in the serum 3 -6 h after a myocardial necrosis has taken place, while particular-bound L-myosin levels are high from 22 hours up to two weeks [7] . L-myosin being liberated independently from the perfusion in contrast to CK-MB and myoglobin represents most precisely the number of destroyed cardiomyocytes and therefore it is the best marker for the extension of the destroyed myocardial area [14] . Another significant point is the above mentioned possibility to verify it up to two weeks. These investigations show that a hypoxic myocardial damage can be widely excluded for a tocolysis with hexoprenaline-metoprolol.
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Keywords: Light-chain myosin, myocardial damage, tocolysis. mg/min). Les prelevements sanguins ont ete effectues 2, 6, 12 et 24 heures apres le debut de la tocolyse. 51 femmes sans complications gravidiques ont servi de temoins. II existe une augmentation de la moyenne et des valeurs du SOeme percentile, mais pas de difference statistiquement significative en comparaison avec les temoins ( figure 1 ). Au total, chez nos patientes sous tocolyse par hexoprenaline-metoprolol, on peut eliminer une necrose myocardique.
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